Introduction {#sec1-1}
============

**What was known?**

TRAPP is a cutaneous pseudolymphoma occurring in a wide range of age group from 16-71 year.

T-cell rich angiomatoid polypoid pseudolymphoma (TRAPP) of the skin is a recently described unique form of T cell rich cutaneous pseudo lymphoma.\[[@ref1]\] It falls within the spectrum of a specific form of pseudolymphoma that presents with rich vasculature amidst a dense inflammatory infiltrate. Only 17 cases of this entity has been described so far in literature.\[[@ref2]\] No recurrence has been seen in any case after a mean follow-up period of 46 months. We report a case of this recently described pseudolymphoma.

Case Report {#sec1-2}
===========

We report a case of a 13-year-old girl who presented with an asymptomatic skin-colored papule over the medical aspect of the right elbow for the past 6 months. The papule measured 4 mm in diameter. There was no history of insect bite or drug intake. The lesion was not associated with pruritis. The clinical differential diagnosis included lupus vulgaris, tuberculosis verrucosa cutis and sarcoidosis. Punch biopsy was taken and sent for histopathological examination.

Microscopic examination revealed a thinned out epidermis with basket weave keratin \[[Figure 1a](#F1){ref-type="fig"}\]. The polypoidal nature of the lesion could not be made out as the biopsy did not include adjacent normal skin. The superficial and mid-dermis showed a dense diffuse infiltrate of lymphocytes, plasma cells, and histiocytic collections \[Figures [1b](#F1){ref-type="fig"} and [2a](#F2){ref-type="fig"}\]. The deep dermis shows a perivascular infiltrate of plasma cells and lymphocytes. The dermal infiltrate is seen extending very close to the overlying atrophic epidermis. Grenz zone was present focally \[[Figure 1b](#F1){ref-type="fig"}\]. However, no epidermotropism was observed. Prominent vessels lined by plump endothelial cells were present amidst the dermal infiltrate \[[Figure 2b](#F2){ref-type="fig"}\]. Special stains Geimsa and Fites were negative for organisms. With the above morphological features, the possibilities we considered were acral pseudolymphomatous angiokeratoma, TRAPP, and angioplasmacellular hyperplasia.

![(a) Mild epidermal atrophy, dermal infiltrate. (H and E, ×100). (b) Dermal lymphoplasmacytic infiltrate, grenz zone, absence of epidermotropism (H and E, ×400)](IJD-59-361-g001){#F1}

![(a) Histiocytes admixed with plasma cells (H and E, ×400). (b) Blood vessels lined by plump endothelial cells. (H and E, ×400)](IJD-59-361-g002){#F2}

A panel of immunohistochemical markers comprising of CD3, CD20, CD4, CD8, and CD68 were done on the biopsy. There was a predominance of CD3 over CD20 positive lymphocytes \[Figure [3a](#F3){ref-type="fig"} and [b](#F3){ref-type="fig"}\]. An admixture of CD4 and CD8 T cells along with collections of CD68 positive histocytes were present \[[Figure 3c](#F3){ref-type="fig"}\].

![(a) T lymphocytes (CD3), (b) Few B cells (CD 20) in the dermal infiltrate (H and E, ×100), and (c) Histiocytes (CD68) (H and E, ×400)](IJD-59-361-g003){#F3}

Thus, considering the morphological features and immunohistochemical studies the diagnosis of TRAPP was favored.

Discussion {#sec1-3}
==========

Cutaneous pseudolymphoma refers to a heterogeneous group of benign reactive T or B cell lymphoproliferative processes of diverse causes that simulates cutaneous lymphomas clinically and/or histologically.\[[@ref3]\] The inflammatory infiltrate is band-like, nodular or diffuse and is composed predominantly of lymphocytes with or without other inflammatory cells. Depending on the predominant cell type in the infiltrate, they are divided into T and B cell pseudolymphomas.

TRAPP is a distinctive recently described variant of cutaneous pseudolymphoma affecting a wide age group ranging from 16 to 71 years with a female predominance.\[[@ref2]\] Lesions are solitary and present as small (less than 1 cm), polypoid, erythematous papule with predilection for head and trunk; knee, shoulder and thigh being less common sites. In the present case, the patient presented with a skin-colored papule on the right elbow.

A dense dermal infiltrate of lymphocytes with variable numbers of admixed plasma cells and histiocytes is prototyical of TRAPP. Epidermal collarette grenz zone, prominent vessels lined by plump endothelial cells reminiscent of endothelial venules of lymph nodes, and some degree of telangiectasia are also commonly observed in TRAPP.\[[@ref2]\] Our case also exhibited similar histopathological features except for the epidermal collarette which was not present. Grenz zone was also seen only focally. However, epidermotropism was not noted.

Immunohistochemical studies revealed a predominance of CD3 over CD20 and the CD4 T cells were greater than CD8 cells. These observations were in accordance with the studies by Dayrit JF and others.\[[@ref2]\] Thus, with these features we favored the diagnosis of TRAPP.

The possibilities of acral pseudolymphomatous angiokeratoma of children (APACHE) and angioplasmacellular hyperplasia were considered in the differential diagnosis as the lesion occurred in the acral site and microscopic examination revealed a lymphohisocytic infiltrate with plasma cells. The possibility of APACHE was excluded by immunohistochemical studies which showed a predominance of CD3 over CD20 cells, unlike equal numbers of CD3 and CD20 as seen in APACHE.\[[@ref4]\] Another distinguishing feature is the presence of thick walled blood vessels in APACHE in contrast to the vessels lined by plump endothelial cells in TRAPP as was seen in our cases. Apart from these features, TRAPP presents as a solitary papule and in APACHE multiple papules are noted.

Angioplasma cellular hyperplasia is a rare lesion with blood vessel proliferation and a reactive plasma cell infiltrate.\[[@ref5]\] The patients present with a single or few nodules or papules. Common locations include the face, scalp, trunk, and leg. The dermal infiltrate is predominantly composed of plasma cells ranging from 70-90%. Lymphocytes and eosinophils are present in a small proportion and histiocytes have not been described in this lesion. The proliferating blood vessels were capillaries and small venules scattered throughout the lesion lined by endothelial cells exhibiting vacuolization. In the present case, plasma cells constituted approximately 30-40% of the infiltrate and the remaining were lymphocytes and histiocytes.

The absence of epidermotropism, morphologically atypical lymphocytes with convoluted cerebriform nuclei, and the presence of good number of plasma cells, histiocytes, prominent blood vessels excludes the possibility of early stages of mycosis fungoides. Further, clinically the lesion was a single papule rather than multiple scaly atropic lesions seen in mycosis fungoides.

Simple excision would suffice. No recurrence has been reported\[[@ref2]\] as was seen in our study.

Conclusion {#sec1-4}
==========

Thus, although TRAPP and APACHE fall within the same spectrum of a specific form of pseudolymphoma that presents with rich vasculature amidst a dense inflammatory infiltrate, TRAPP differs from APACHE in that the former are T cell rich solitary polypoidal skin lesions while the latter is a pseudolymphoma of variable T and B lymphocytes that occurs predominantly in acral sites in children and may be multiple.

**What is new?**

The new entity of TRAPP needs to be distinguished from its close mimicker APACHE with clinical features and immunohistochemistry to demonstrate the predominance of T lymphocytes.TRAPP in the present case has manifested at a much earlier age of 13 years compared to the earliest reported case at 16 years.
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